FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPQORATIONS

A%, 4 2t
Sy Y

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000010972 (4)

TOM'S PUMP REPAIR, INC.
Principal Place of Business Mailing Address
10992 SW 200 STREET 19932 SW 260 STREET
HOMESTEAD FL 33001 HOMESTEAD FL 30031-3222

NN A

8a. Date of Last Report

03/16/1996

3, Date Incorporaled or Qualified

02/06/1995

2. Principal Piace of Busingss

2. Malling Address
26)

4. FE| Number

650560626

Applied For
Not Applicable

Suil(i?ipl 4, ele.

$8.75 additional

Sulte. Apt. #, etc. 8. Certificate of Stetus Desired ]
E'{l ;] ‘ . Certificate of Status Desire Fao Rlequited
City & Stater | Cily & Siate 8. Election Campaign Financing $5.00 May Be
?3—1 28] Trust Fund Contribution Added to Fees
£ Country | p Country 8. This corporation has liability for intangible tax under &, 199.032,
2| 28] 20| [30] Fiorida Staldtes Dves ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
SYTSMA, THOMAS D SR. B1( Name
19990 SwW 280 STREET 82| Street Address (P.0, Box Number Is Not Acceptable)
HOMESTEAD FL 33031
83
84| Ciy FL 85| Zip Code

agent 1 am famias with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATIRE

11, Fursuant 1o the: pravisions of Sections 607 0503 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its ragistered
oftice or regstered agent. of hoth, in the Stale of Florida, S8uch change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

appears in Block 12 ar Block 33 i changed. or on an attachmenl with an adorass.

Bt e o1 14 pteid e oF g e ogerd §ad The f apphcabie (NOTE: Regisiered Agent elgnature requied when reinstatingl DATE .
12, OFTICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T D L] peCETe 1T s D _ U Crangs K] Adition | &5,
HAME SYTSMA, THOMAS D SR 12 NAME e.j on N Ssgt S‘C\Q_/ §
sthert anvess 19990 SW 280 STREET 13smeer wooiess | [3AQD B P AT S ‘ b
CIIY-S1- 2P HOMESTEAD FL 33031 won-ste |4 p st (’F\(;‘,'FJ 2zp.3 &
e L] oEeere 21 THILE . t A [T change ] Addition |
s 2.2 NAME
STAEET ADDHESS 2.3 STREET ADDRESS
Cy-$T- e 2.4 CITY-ST- 1P
e I oecete 31 TIE L) Change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 3.3 STRFET ADDRESS
Gy Sl ae 34, G- §1-2P
MHE (] DELETE S1THLE L Change [ Additon
AN 4.2 NAME
STREET ATIDHESS 43 STREET ADDRESS
ol ST 7P 44 CITY-57-20P
e [T okeere B4 THLE [ hange L Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST- 21 o 54 CITY-57-2IP
TILE (] oELere 5.1 TITLE [ change™ " T Addition
HAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CHTY-S1. 1 6.4 CiTY - 51-2IP
14. | go hereby certify that the information supplie with this filing does not gqualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | funther certify that the

information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effeot as if made under cath; that
Lam an officer or chrector of the carporation or the receiver or trusiee empowerad 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name

SIGNATURE: “/ how @2 oK.

GMATURE AND TYPED OR PRINTED NAME ¥ SIGNING BFFICER OR DIRECTOR

4391 38 29947

Daytma Frone #



